Please print or type with ELITE type (12 characters per inch) in the unshaded areas oniy

Please refer to the Instructions
for Filing Notification before
completing this form. The-
information requasted here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

EPA r

United States Environmental Protection Agency

Notification of
egulated Waste
Activity

Date Raedud
(For pfﬂdal Use Only)




Pl-ea.seprimonypewimELfrEtypanzma'ac:arspe ) in the unshaded areas only Fo mm&mgim :-“'M;H g;.

For Official Use Only ; :

A. Characteristics of Nonlisted Héiardaus Was't'as. Mark ‘X' in the boxes
i wastes your installation handies. (See 40 CFR Parts 261.20 - 26 1.24)
EPRER ey S e % ;

sted Hazardous Wastes. (See 40 CFR 261.31 — 33. See instru

T,

m— :
other wastes requiring an [,

e

- | certify under penaity of law that | have personally examined and am familiar with the information submitted in this
:and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
- obtaining the Information, | beileve that the submitted information is lrue, accurate, and compiete. | am aware that
- there are significant penaities for submitting false informa ion, including the possibility of fines and imprisonment. o

e A P P A 3 A B e A A A, A X f

Ty,
Date Signed

(0/Q8[73

Name and Official Tiﬂa ({ype ;s»r ,t->;r-mr)
/-?R_ﬂﬁ( PATEL € HEN

EPA Form 8700-12 (01-30) Previous edition Is obsolete.



NOTICE OF EPI ASSESSMENT

Facility 2% Name vg GIS Number +4

This file has been reviewed by CDM Federal Programs Corporation under EPA
Contract No. 68-W9-0002, Work Assignment No. R01006. The purpose of this review
was to gather information pertaining to the Region I Environmental Priorities
Initiative (EPI) and specifically, the GIS-based RCRA Ranking Model for the
Integrated Environmental Management (IEM) effort.

The following documents have been reviewed:

DATE COMMENT

RCRA Facility Assessment

Superfund Preliminary Assess

Site Inspection

Other Site Inspection

Groundwater Assessment Rpts

3007 *"SWMU* Letter Response

Part A Form

Part B Form

v Notification Form

Information regarding this facility is being used in the IEM database. For
additional information on the GIS Model and the status of data available
regarding this facility, please contact:

Charles Franks

U.S. EPA Region I

JFK Federal Building, HER-CAN3
Boston, MA 02203

File Reviewed By Loc Date

IEMNOTIC.DOC/7-31-90
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REQUEST FOR CHANGE

crp COOBNDTIO  company nare: Loncaa | Ladan H\

EPA ID #:
Date of Request: S
TOWN: Notba Hewem
SECTION/ITEM OLD VALUE NEW VALUE REASON/COMMENTS
TO BE CHANGED
I* Name of
Installation
II**| Location of
Installation
—rtal
III | Installation N %\
Mailing Address -i} 19! =
. || ];.1..
: _ ™
IV a. Installation P("!f'ekg- 7] )
Contact's Name L . 8 S8 |
<3 A h{{fr/,
b. Installation Bl e
Contact Title DD
AT
c.| Installation
Contact Phone #
V  a.| Ownership
b. Property Owner
Vi Status (Originally notified as:)
SQG (<100 kg) Change status to:
SQG (100-1000kg)
GENERATOR
TRANSPORTER
TSDF
* Corresponds to numbering on EPA Notification of Hazardous Waste Activity
Form.
£ I1f your company has moved to a2 new location then you must submit a new

EPA Notification of Hazardous Waste Activity Form and obtain & nev US EPA
ID No.



Ve ' ACKNOWLEDGEMENT OF NOTIFICATION
. EPA OF HAZARDQUS WASTE ACTIVITY
\’ _ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

CTDO00OBR 1270
EPA I.D. NUMBER ) o :
- CONRAIL CEDAR HILL YARD

54 MEADOW STREET ¥ :
NEW HAVEN 2= cT. 06511

INSTALLATION Aappress B  UNIVERSAL DRIVE
. HORTH HAVEN cT 06531

EPA Form 8700-12B (4-80) - $1/04/80




Form Approved OMB No. 158-S79016 . ..,
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT )

A 3.S. ENVIRO NTAL PROTECTION AGENCY
wEH\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INS)..JCTIONS: I you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
FIDNES Er through it and supply the correct information

1.D. NO.
in the appropriate section below. If the label is

L Z—.’?ﬂig::g‘ﬁ complete and correct, leave Items I, Il, and 111
below blank. If you did not receive a preprinted

ST RiTiEA label, complete all items. “Installation” means a
TION single site where hazardous waste is generated,

1L maiLing PLEASE PLACE LABEL IN THIS SPACE iLaiad atkd audior dkeedad It oi & trehe.

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

‘DETACH‘.

LOCATION information requested herein is required by law
IIL E:_I'_:‘os; L {Section 3010 of the Resource Conservation and
Recovery Act). % .
FOR OFFICIAL USE omm
COMMENTS ;
e
C
15 |16 - 55

INSTALLATION'S EPA 1.D. NUMBER APPROVED (yr., mo., & Ha

FCTIDICCISE |

I. NAME OF INSTALLATIO

o Y2 AR /| L £

STREET OR P.O. BOX

42| elklos W |slAedelrt

CiTY OR TOWN ST. ZIP CODE

A DETACH ‘

TWElal malvic | a1

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

5 Jowh Vierlslelel o lve =

15 |16 = a3

CITY OR TOWN ST. ZIP CODE

Wi lelriy| Wielview SrdbSlﬁ!T

IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHOME MO. (area gode & no.)
'L y
2J"L7 ﬂkalz.ﬂ ﬂl.!.fr pLz v EMGY »yL_u' 210|3-4-97- 7fla
15 | 16 = 43 * A0 49 - B3I 52 - 55
Y. QOWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
Silo Wiglokl lPlelriele AARERE |
(entering oo NERPRIE box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X ™ in the appropriate box(es))
[Ja. cEnERATION [J&. TRANSPORTATION (complete item VII)
F = FEDERAL i »
M .= NON-—FEDERAL _@_‘ Kz TREAT/STORE/DISPOSE [Jo. unpercrouND INJECTION
9 50
VIi. MODE OF TRANSPORTATION (transporters only — enter ‘X" in the appropriate box(es)) _
[j A. AIR [Is. ra [(le. nicuway Dn. WATER L—;]E. OTHER (specify):
61 L3 &3 84 &

VIiil. FIRST OR SUBSEQUENT NOTIFICATION
Mark X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO,

Ma\‘ FIRST NOTIFICATION [[] &. sSUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form B700-12 (6-80) CONTINUE ON REVERSE



i.D.— FOR OFFICIAL USE ONLY

TIA] &

ICEDOCTS DT

T = 14 |75

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

3 E 26 23 o 25 23 = 26 I = 6 23 = 26 23 = 26
7 8 5 10 11 12

X - 26 F1) - 75 23 - 26 z3 - ze 23 - z6 Tl = z6

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if Necessary.

13 3 14 15 16 17 18
]
. l T
3 oo 26 z3 - - 26 23 - 248 z3 ) 26 23 - Z6 3 23 . 26
19 20 21 22 23 24
23 g 26 23 . zf 3 i b T 23 = 26 23 = 26 z3- e T,
25 26 27 28 29 . 30 ;
z3 - Pl ata ! =3 - z6 5 < 25 TR 26 23 - 26 z3 = z6

C. COMMERCIAL CHEMICAL PRODUCT HAZABDOUS WASTES. Enter the folr—digit nuriber from 40 CER'Part 261.33 for-each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
e L3 o~ 2 z3 -z s e i E =
37 38 39 40 41 42
3 = 26 23 w, Zﬂ. 1 R .' 26 23 = 26 23 ey 26 ) 1 23 r 2‘5
43 44 45 46 47 48
23 - z6 3 o 26 z3 = 26 232 = 26 Z3 - 26 l 23 ¥ 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 261.34 for each listed hazardots waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 : 51 52 53 54

2= ~T 2l 23 - RE == - z6 23- - z6 = - - Z6 = - z6

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.27 — 267.24.)
b g, [ e

" ¥
T 0 i ' iy, Uy - ! ) 3 AL
D'l. IGNITABLE Dz. CORROSIVE Da. REACTIVE . TOXIC

(Doo1] i {Dooz) (DoO3) {Dodao)

= encaron R R R R R R aan

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submirted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

i
e, LA

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
JGNALD K. SWANCEN

Y HDY.Ll3qg 'T

'H:JV.LEIC]"

" L Ae ."'“I" Nl iy p
—Mw VICE PRESIDENT TRANSPORTATION AUG 15 1980

EPA Form 8700-12 (6-80) " REVERSE



